PLEASE REMIT
PROMPTLY WITH
FEE

- - CITY OF DETROIT
BUSINESS LICENSE CENTER

Colenian A. Young Municipal Center
2 Woodward Ave Suite 105
Detroit, MI 48226
(313) 224-3178

WEIGHTS & MEASURES
MOTOR TRUCK PERMIT APPLICATION

OWNER’S NAME DATE

MAILING ADDRESS

CITY, STATE, ZIP CODE

BUSINESS NAME TELEPHONE #

Total Trucks x $46.00 TOTAL FEES § ~_ (enclosed)

Complete application and forward to above office with check, payable to City of Detroit.
NO PERSONAL CHECKS ACCEPTED

NOTICE: YOU MUST PROVIDE or/
FEDERAL ID # Social Security #

SEC. 55-8-23 Requires every motor truck or motor vehicle having a gross vehicle weights including the weight, of the vehicle and of .
the load to be carried, of eight thousand (8,000) pounds or more shall have an annual city permit.
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